Purpose: This study has described and analysed the functional independence of the patients served in the haemodialysis services of a countryside town in the State of São Paulo, Brazil, using the Functional Independence Measure (FIM). Method: The population considered was that of 214 patients being treated with haemodialysis, assessed in 2011, by means of a social, demographic and clinical report, a Mini-Mental State Examination (MMSE) and also the FIM. Results: The mean age of the population under study was 58.01 years, while the mean FIM point score was 118.38 points, showing a level of complete or modified independence within this population.
Introduction
Chronic Kidney Disease (CKD) means that the patients need to follow certain restrictions and limitations, especially after dialysis treatment has been introduced. The people may become unable to carry out their normal daily routine duties, in which case the help of third parties becomes essential (1) .
Haemodialysis is the type of treatment which is most commonly used nowadays, and 90.6% of all patients with CKD undergo treatment based on haemodialysis (2) . This therapy interferes with the person's normal life, preventing or limiting the carrying out of daily routine activities, as these often cause physical incapacity and emotional problems (3) . Thus, the issue of functional capacity has been one of the health components to be considered essential when appraising the health of the general population, especially of those who have chronic diseases like CKD (4) .
Functional independence is defined as the capacity to do something unaided, which means the presence of motor and cognitive conditions that are satisfactory for the development of activities (5) (6) . Appraisal by the health team is essential, as it relates the impact of the disease to the limiting conditions of the individual, thereby reflecting on his or her quality of life (6) . National and international studies have assessed the functional independence present in patients with CKD and reached the conclusion that these patients have functional limitations in some activities of daily life (7) (8) .
Appraising the level of functional independence helps the nurse to plan the assistance to be provided and also to www.eerp.usp.br/rlae
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act as effectively as possible in serving the population.
It is supposed that there are countless difficulties faced by these people, whether through their dependence on the haemodialysis machine as also through their visits to doctors' consulting rooms, which interferes with the patient's daily activities (9) . Thus, the main purpose of this study is that of describing and analysing the functional independence of the patients served through the haemodialysis services from a countryside town in a city in the State of São Paulo, Brazil, based on the Functional Independence Measure (FIM). FIM has been used in rehabilitation centres in many different countries, such as Australia, Canada, France, Germany, Italy, Japan, Portugal and Israel (5, 10) . This means that the system has been widely used and accepted as a good measure of functional appraisal. In Brazil, its translation and reproductibility was completed in 2001 (6) and it was validated in 2004 (5) . 
Methods

Results
The patients in the present study declared ages between 19 and 86, the mean age being 58.01 years. For a total of 177 (82.71%) patients, the Arteriovenous Fistula (AVF) was the current vascular access point for treatment using haemodialysis. Table 1 ).
Here we must also mention that, in relation to the motor FIM domains in the categories of self-care there has been prevalence of the level of full independence.
In relation to urine control the 214 patients (100%)
were classified in the modified independence level, as they were taking medication to control their urine, including diuretics, or were in a situation of anuria. In A negative correlation was found between the average total FIM score and the age variable. In Figure   1 below we can see that, with an increase in age, there is a decline in the degree of functional independence. Oller GASAO, Ribeiro RCHM, Travagim DSA, Batista MA, Marques S, Kusumota L. Table 3 shows the mean levels of functional independence, according to different clinical variables.
A statistical significance has been found between FIM scores, according to diabetes mellitus. 
Discussion
Even though the results suggest that most categories of FIM show complete or modified independence, it is considered relevant to look at the subcategories which show the lowest average scores, characterising the patients with some degree of dependence for locomotion when going up or down stairs, to get dressed above the waist and also to get dressed below the waist, especially considering the characteristics of the population studied.
In the self-care item, the item of personal hygiene has a high level of difficulty for chronologically
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advantaged patients with cognitive deficit (11) and also for those patients who have had a stroke (12) , different from the chronic renal patients of this study. It is also worth mentioning that, as a criterion for selection within this research study, an instrument for cognitive appraisal was used (MEEM) before the data were collected, in order to fully detect cognitive faults and losses that could affect the study; hence, the patients included had their cognitive functions preserved, which could have contributed to the results which showed higher point scores for independence.
In relation to sphincter control, the task for controlling flow of urine obtained 100% modified independence, this category also including all patients in situations of anuria or with a residual urinary output.
The chronic renal patient shows changes in urination, mainly related to reduction in the volume of urine (13) .
For control of defecation, there was a high level of complete independence and modified independence. of the patients undergoing haemodialysis (14) .
Turning to mobility, most patients have shown complete or modified independence, which is in line with the findings of the study conducted with CKD patients undergoing haemodialysis treatment, in which only 18.4% of the patients that underwent haemodialysis showed some level of dependence in carrying out this task. For the task of going up and going down stairs, within the locomotion domain, the scores obtained were lower, and 10.28% of the patients had total assistance for this task, with similar data being found in the specialised literature (7, 15) .
One common problem in cases of CKD is renal osteodystrophy which, when established, can result in pain, bone fractures and bone deformations, which in the case of chronologically advantaged patients can often be mistaken for the osteopathies that are common to the ageing process (16) .
Studies carried out in the United States have shown that patients undergoing substitutive renal therapy had an incidence of fractures that was 4.4 times larger than in the general population (17) . Patients with CKD and hip fractures had greater mortality when compared with chronic renal patients with cardiovascular complications without fractures (18) .
In spite of the high percentage of patients who are being treated for renal osteodystrophy, we see a lack of suitability for the control of the indicators for mineral metabolism disorders. The complications arising from renal osteodystrophy can have an influence on the independence of these patients, as they directly interfere with the activities of daily routine, such as going up and going down stairs.
Functional independence has shown inverse correlation with age. In a study carried out with chronologically advantaged people in the city of São Paulo, it was proved that to be aged over 65 is a risk factor for functional dependence. People aged between 65 and 69 have about 1.9 times more chance of showing a decline in functional independence, with this factor increasing gradually, reaching a peak of about 36 times, among patients aged over 80 years old (19) .
The ageing of the population can also be related to an increase in the occurrence of diseases among the population, greater incapacity, and also an increase in the use of health services. The maintenance of functional independence has shown true results at any stage of life, including more advanced age (19) . The maintenance of functional independence could have important implications
to improve the quality of life of senior citizens, and is also related to the ability for the patients to keep themselves occupied, perform pleasant activities and also activities that are essential within their daily routine (20) . Oller GASAO, Ribeiro RCHM, Travagim DSA, Batista MA, Marques S, Kusumota L.
CKD and its
The maintenance of functional capacity can have implications on the quality of life of patients with CKD, as this is related to the capacity for the individual person to keep himself or herself within the community, enjoying independence on a daily basis (23) . The patient who is being treated by haemodialysis has restrictions on times, physical limitations and also psychological restrictions, among other changes that could have an influence on the execution of these activities on a routine basis.
When the effect of the patient's sex is researched, in relation to total FIM scores, we see that males have a higher average when compared to females, which means that men have greater functional independence than women. Among the chronologically advantaged, the gender variable is strongly associated to the presence of dependence, the chance for women being twice that of men (19) .
The diseases that cause CKD and other comorbidities that progress during the time spent in haemodialysis can lead to physical incapacitation, emotional problems and social problems for the afflicted patients (21) . The mean number of comorbidities for the population studied was 2.3 and, when analysed in relation to the gender, being male brings a 2.21 factor of increase of comorbidities, when compared to being female.
High blood pressure and diabetes mellitus, as DCNTs, are a constant concern shown by nephrology specialists, due to the high rate of occurrence and prevalence within the general population and also being the main causes of CWD (2, 13) .
Even though in the present study no relationship has been found between high blood pressure and FIM, it must be mentioned that, in general, the comorbidities have a relationship with functional independence of patients who are having treatment with haemodialysis.
There has been confirmation of a negative correlation between these variables, showing that the more comorbidities there are, the lower the degree of functional independence.
Chronic illnesses have a strong influence on the functional independence of the patients, especially in the case of the chronologically advantaged. A study has shown that having high blood pressure brings a 39% increase in the likelihood of the senior citizen being dependent for the carrying out of instrumental activities in daily life. Other diseases, including heart disease, arthropathy and lung disease, bring increases of 82%, 52% and 50%, respectively, to the chance of this population being dependent for daily activities (24) .
According to the Brazilian Nephrology Society, the main causes of CKD were systematic hypertension, with 35%, and diabetes mellitus, with 28% (2) . Patients with diabetes mellitus had a lower rate of functional independence. Studies have shown an association between diabetes mellitus and the presence of early indicators of functional decline, which limits the execution of simple activities of the daily lives of the patients concerned (25) .
It is also worth stressing that the association between diabetes mellitus and functional independence is due to multiple factors, as this illness is closely linked to vascular and neuropathic complications which, as a result, affect functional independence. Thus, diabetics with CKD undergoing dialysis treatment are patients of high complexity, and the seriousness of the illness and the treatment thereof may have an influence on the functional independence of this individual (24) .
Conclusion
The present study has made it possible to get to 
